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What’s Been Happening with Lead (and Asthma)? 

 2015-2016 initiative on lead testing – new Targeting 

Strategy, new regulations 

 More national focus on lead 

 Focus for Maryland Department of Health (Medicaid, 

Environmental Health Bureau), Maryland Department of 

the Environment, and the Department of Housing and 

Community Development 
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Lead Testing Initiative in Maryland 

3 



Number of Children 0-72 Months Tested for Lead and Number Reported to 

Have Blood Lead Level 10 g/dL: 2000-2017 

Source, MDE Childhood Blood Lead Surveillance for Calendar Year 2017, p. 6 

0

10,000

20,000

30,000

40,000

50,000

60,000

70,000

80,000

90,000

100,000

110,000

120,000

200
0

200
1

200
2

200
3

200
4

200
5

200
6

200
7

200
8

200
9

201
0

201
1

201
2

201
3

201
4

201
5

201
6

201
7

N
u

m
b

er
 o

f 
C

h
id

lr
en

 T
es

te
d

0

500

1,000

1,500

2,000

2,500

3,000

3,500

N
u

m
b

er
 o

f 
ch

il
d

re
n

 w
it

h
 B

L
L

 >
=

1
0

 µ
g

/d
L

Children Tested Children with BLL >= 10

March 28, 2016, new testing 

regulations go into effect 
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Percentage Increase in Children Tested at 12 and 24 months by County in Calendar Year 2017, 

compared with the Average Percentage of Children Tested between 2010 – 2015  

Source, MDE Childhood Blood Lead Surveillance for Calendar Year 2017, p. 35 
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Source, MDE Childhood Blood Lead Surveillance for Calendar Year 2017, p. 36 



Bottom Line:  New Regulations, Outreach Have Increased 

Blood Lead Testing 

 2010 to 2015 – average of 68,892 children tested annually (39.7% of cohort) 

 2016 – 81,125 children tested (44.5% of cohort) 

 2017 – 90,813 children tested (49.4% of cohort) 

 Percentage of children with blood lead levels of 10 or more is stable: 
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Blood Lead Level 2005 2015 2016 2017 

<5 g/dL 91.2% 98.0% 98.2% 98.4% 

 5 - 9 g/dL 7.5% 1.6% 1.5% 1.3% 

≥ 10 g/dL 1.3% 0.4% 0.3% 0.3% 



Point of Care Testing, ImmuNet 

 New regulations on point of care testing (COMAR 10.10.03.02), effective 4/13/2015 

 Makes it easier to do point of care testing for CLIA-waived tests 

 Issues of training, reimbursement, proficiency testing, and reporting with POC tests 

 All labs doing POC testing are considered labs and required to submit results to 

MDE Childhood Lead Registry 

 Lead test results now in ImmuNet:  Effective May, 2018, all tests reported to MDE 

Childhood Lead Registry are loaded (monthly) into ImmuNet and accessible to 

ImmuNet users (does not include historical data at this point) 
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New State Medicaid Initiative 
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Overview: Maryland Children’s Health Insurance Program (CHIP) Health 

Services Initiative (HSI) State Plan Amendment  (SPA) 

 Maryland Medicaid, in collaboration with Environmental Health Bureau 

(EHB) and the Department of Housing and Community Development 

(DHCD), worked to secure CHIP administrative funds from the Centers for 

Medicare and Medicaid Services (CMS) to support two new initiatives:  

• Healthy Homes for Healthy Kids 

• Childhood Lead Poisoning Prevention and Environmental Case 

Management 

 In January 2017, Medicaid submitted the CHIP Health Services Initiative 

State Plan Amendment (CHIP HSI SPA) to CMS to leverage CHIP funds.  

 The CHIP HSI SPA was approved in June 2017.  
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Program 1: Healthy Homes for Healthy Kids 

 
 Expansion of lead hazard identification and abatement 

programs for low-income children through programs 

delivered by the Maryland Department of Housing and 

Community Development (DHCD) 
 

11 



Program 1: Eligible Children 

Children (0-18 yrs) who are: 

 (1) Enrolled in or eligible for Medicaid or CHIP 

AND 

 (2) Have a BLL of ≥ 5µg/dL 

 (3) Living in, or spending 10 or more hours a week in, an 

eligible property  
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Program 1: Enrollment 

MDE 

• Children identified  in 

Childhood Lead Registry 
with BLL ≥ 5 µg/dL 

• Sends list of children to 

Medicaid 

Medicaid 

• Creates a list of children 

enrolled in CHIP/MA 
who have BLL ≥ 5 µg/dL 

 

EHB / LHDs 

DHCD 

• Reach out to families, 

encourage/facilitate contact 

with DHCD and enrollment 

in Program 1 
 

• Enroll children/ family in 

Program 1, perform 

abatement on property 
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Program 1: Enrollment - Referrals from Other Agencies 

14 

EHB / LHDs 

• Reach out to families, 

encourage/facilitate contact 

with DHCD and enrollment 

in Program 1 
 

DHCD 

• Enroll children/ 

family in Program 1, 

perform abatement 

on property 
 

Referrals 

from other 

sources  

Primary Care 

Providers 



Program 1:  Eligible Properties 

Residential properties where an eligible child resides 

at least 10 hours a week and are: 

 Owner-occupied;  

 Occupied by a family member of the owner; 

 Occupied by a tenant; or 

 Properties in the process of becoming licensed for, or currently 

maintaining a license for the provision of in-home childcare services.  

 HSI funds will not be used for commercial, non-residential properties. 
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Program 1: Services 

 When lead is detected in the residential property occupied 

by the eligible child, DHCD will provide lead abatement 

services to eligible properties reducing the overall risk of 

lead poisoning among low-income children in Maryland.   

 If the lead abatement work requires families to vacate the 

premises following HUD guidelines, DHCD will provide 

relocation support for families. 
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Program 2: Childhood Lead Poisoning Prevention and 

Environmental Case Management 

 Expansion of county level programs to provide environmental 

case management and in-home education programs with the 

aim of reducing the impact of lead poisoning and asthma on   

low-income children.  

 The program is conducted by environmental case managers 

and community health workers seated in Local Health 

Departments (LHDs) and conducted in nine counties. 
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Program 2: Overview 
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When names of child(ren) with 
elevated BLL or asthmatic 

concerns are referred to LHD, 
LHD staff will check the Medicaid 
enrollment status of the child.  If 
child is not enrolled in Medicaid, 

LHD staff will assist with 
application and ... 

...LHD will verify if the child needs 
help due to: 

1. Asthma 

2. Elevated lead levels 

3. Both  

 For child with elevated BLL, team 
will conduct home visits etc., but 
also refer to DHCD to abate the 

home and enroll child into 
Program #1.   

LHD staff will refer to 
Environmental Case Manager 

and CHW to conduct home 
visit(s);  

Team will take durables and train 
parents/guardians to ensure 
environmental  hazards are 

reduced in the home.   



Program 2: Eligibility 

Children (0-18 years) must be:  

(1) Enrolled in Medicaid or CHIP or  eligible for Medicaid / CHIP;   

(2) Reside in one of nine specific counties in Maryland;*  

(3) Have a diagnosis of moderate to severe asthmaЖ  AND / OR  a BLL of ≥ 5µg/dL;  

*Participating counties include: Baltimore City, Baltimore County, Charles 

County, Dorchester County, Frederick County, Harford County, Prince 

George’s County, St. Mary’s County, and Wicomico County. 

Ж Utilizes standard clinical definitions of moderate to severe asthma by age group. 

 

 
19 



Program 2: Eligibility 

Children (0-18 years) must be:  

(1) Enrolled in Medicaid or CHIP or  eligible for Medicaid / CHIP but not yet enrolled;   

(2) Reside in one of nine specific counties in Maryland*;  

(3) Have a diagnosis of moderate to severe asthmaЖ  AND / OR  a BLL of ≥ 5µg/dL;  
 

Ж Utilizes standard clinical definitions of moderate to severe asthma by age group. 
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Program #2: Services 

 Funding for LHDs to hire and train environmental case 

managers and CHWs to provide environmental case 

management, and educational support to the parents and 

guardians of low-income children with asthma and/or lead 

poisoning. 

 Home visiting program (3-6 visits) 
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Home Visits and Case Management 

 Initial environmental assessments conducted by CHWs, 

based on the assessments currently employed by BCHD 

CAP staff and will  

 Focus on triggers for asthma and risk for lead poisoning 

 Aligned with “healthy homes assessments” 

 Not considered an “in-home assessment” eligible for Medicaid 

reimbursement 
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Asthma Home Visits 
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Required Durables for Home Visits 
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Program #2: Referral Sources for Children with 

Lead Exposures 

• Primary care and specialty care providers 

• State and county social services agencies 

• MDE’s Childhood Lead Registry 

• Local housing agencies 

• Public health agencies (based on either direct inquiries from the public, or from health 

care providers following up on BLLs >5µg/dL) 

• MDE, based on public inquiries, regulatory referrals from their enforcement unit, or 

notices of defect from renters 

• Requests from homeowners, rental property owners, or tenants 

• School Nurse 
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Program #2: Referral Sources for Children with Asthma 

• Primary care providers 

• Specialty care providers 

• Managed care and inpatient care coordinators 

• School-based health personnel, social services personnel 

• LHDs 

• Emergency departments 

• Emergency services personnel 

• Parents/guardians 

• Social service agencies 
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A Community Centered Medical Home 

Families 

Local Health 

Department 
School Health/ 

Childcare 

Pharmacy 
Managed 

Care Entities 

Primary Care 

Provider 

State Health 

Department 
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Resources for Primary Care Physicians 

 Local health departments 

 MDH – toll-free help line – 1-866-703-3266 

 https://phpa.health.maryland.gov/OEHFP/EH/Pages/CHIP

EnvCaseMgmt.aspx 

 Email: mdh.envhealth@maryland.gov 
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https://phpa.health.maryland.gov/OEHFP/EH/Pages/CHIPEnvCaseMgmt.aspx
https://phpa.health.maryland.gov/OEHFP/EH/Pages/CHIPEnvCaseMgmt.aspx


https://phpa.health.maryland.gov   

Maryland Department of Health 

Prevention and Health Promotion Administration 
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https://phpa.health.maryland.gov/

